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Appendix 3. Identification and categorization of strategies included in the scoping review. 

No. 

 

County/ 

state 

Year of 

implementation 
Strategy name Objetives Strategy Category 

1 
Ribeirão 

Preto/SP 
2002 

Special Requests Review 

Board (1, 2) 

Provide technical advice regarding the request for medicines and 

equipment from the State Public Prosecution Service (Prosecutor for the 

Defense of Citizens' Rights of Ribeirão Preto) and the Judiciary of 

Ribeirão Preto/SP. 

Technical support 

to the judiciary/ 

Alternative 

Dispute 

Resolution 

2 
Ribeirão 

Preto/SP 
2002 

Home visit by the Home 

Care Service (SAD) 

(expanded functions) 
(3, 4) 

Promote and protect family health, based on the assistance of an index 

case, guide the family / caregiver, encourage the development of family / 

caregiver responsibility for self-care and establish integration mechanism 

between the health services network and the family. 

Organization of 

Assistance 

3 
Campo 

Grande/MS 
2005 Lawsuit Coordination (5) 

Work on monitoring, advising and complying with lawsuits, as well as 

streamline and optimize care. 

Compliance with 

court orders 

4 Curitiba/PR 2005 

Flow of compliance with 

court order for drug 

supply (6-9) 

Guarantee the population's access to medicines from the programs offered 

by the Ministry of Health and the Paraná State Department of Health. 

Monitor and assist compliance with national drug and pharmaceutical 

assistance policies in the state. Manage the medicines demanded in court. 

Compliance with 

court orders 

5 São Paulo/SP 2005 
Legal Control System 

(SCJ) (10, 11) 

Concentrate the relevant data from all actions filed (patient name, personal 

data, disease, medications and products requested, case data, attorney, 

physician and health service data). 

Computerized 

Information 

System 

6 Vitória/ES 2006 

State Commission for 

Pharmacology and 

Therapeutics (CEFT) (12, 

13) 

Periodically update the list of REMEME medicines, participate in the 

elaboration of clinical protocols for special situations not covered by the 

Protocols of the Ministry of Health and evaluate requests for non-standard 

medicines, originated from pharmacies for dispensing exceptional 

medicines 

Pharmacy and 

Therapeutic 

Committee 

7 

Belo 

Horizonte/ 

MG 

2007 

SES MG Technical 

Advisory Center (NAT / 

SES MG or Technical 

Advisory) (14, 15) 

Monitor, attend and analyze the lawsuits supporting the State General 

Counsel, as well as meet extraordinary demands, as established by the 

Secretary of State for Health. 

Defense of the 

public authority 

8 Curitiba/PR 2007 Operating Plan (7, 8) 
Provide medications in compliance with court orders, meeting all the 

requirements of each case individually; adopt virtual flow to optimize the 

Organization of 

Assistance 
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No. 

 

County/ 

state 

Year of 
implementation 

Strategy name Objetives Strategy Category 

time and work processes carried out by the Judicial Demand Drugs Sector, 

substantially improving communication between all involved. 

9 
Ribeirão 

Preto/SP 
2007 Home visit (3, 16) 

An instrument for conducting home care, consisting of systematic actions 

to enable care to people with some level of change in health (physical or 

emotional dependence) or to perform activities related to health programs. 

Organization of 

Assistance 

10 
Rio de 

Janeiro/RJ 
2007 

Administrative Order 

System (held in CADJ) (17-

19) 

Receive subpoenas concerning the public defender and the public 

prosecutor in health actions, comply with court decisions and organize and 

control the stock of medicines and supplies intended to comply with court 

orders, to avoid the use of emergency bid waiver for the acquisition of 

these items and expedite the rendering of services in court cases. 

Administrative 

proceeding 

11 São Paulo/SP 2007 
Technical Report 

CODES (10, 11, 20) 

Technical report that explains in easy-to-understand language the disease 

that affects the litigant, the relevance of the drug therapy being claimed, 

and the therapeutic options or alternatives provided by SUS. 

Defense of the 

public authority 

12 São Paulo/SP 2007 
Pharmaceutical Screening 

(11, 21) 

Reduce lawsuits pending through an out-of-court dispute settlement 

mechanism. 

Alternative 

dispute resolution 

13 Vitória/ES 2007 
Reference Centers 

(Clinical Audit) (12, 13) 

Establish a system for regulating the prescription and promotion of 

rational use of medicines provided by State Pharmacies of Exceptional 

Medicines. 

Organization of 

Assistance 

14 Vitória/ES 2007 

Permanent Intersectoral 

Forum of Pharmaceutical 

Assistance of Espírito 

Santo (FIPAFES) (12, 13, 22) 
 

Conduct the implementation of the Pharmaceutical Policy of the State of 

Espírito Santo, aiming at ensuring its highest purpose of providing 

equitable access to quality essential and exceptional medicines, at all 

levels of health care, taking care to promote their rational use and 

humanization of the care provided to its citizens. 

Organization of 

Assistance 

15 Vitória/ES 2007 
Nucleus of Court Orders 

(2017) (12) 

Meet legal demands, as well as guide and provide subsidies to the Public 

Prosecution Service, the Prosecutor's Office, the Attorney's Office and the 

Judiciary Power on drug issues. 

Compliance with 

court orders 

16 Vitória/ES 2007 
Citizen Pharmacy Project 

(6, 12) 

Expand access to medicines and improve the quality of services offered to 

users of high-cost state drugs, because the conditions of old pharmacies 

were deficient. 

Organization of 

Assistance 

17 
Rio de 

Janeiro/RJ 
2007 

Judicial Demand 

Response Center (CADJ) 

(Single or Warrant 

Center) (19, 23) 

Attempt to solve the demands that sought the supply of medicines within 

the competence of the Municipality or the specialized component and 

competence of the State. 

Compliance with 

court orders 

18 São Paulo/SP 2008 
Intelligence Core 

(24) 

Map all actions and study the authors involved in this intricate 

phenomenon called judicialization through software. The purpose of the 

joint action is to add value to the information collected so far and to 

identify the reason for this growing demand that plagued the state. 

Organization of 

Assistance 



 
3 

No. 

 

County/ 

state 

Year of 

implementation 
Strategy name Objetives Strategy Category 

19 São Paulo/SP 2008 

8th Department Attorney 

General's Office, Attorney 

General's Office of the 

State of São Paulo (PJ 8) 

(10, 11, 25) 

Improve the performance of the State Attorney General's Office with the 

Superior Court of Justice and the Federal Supreme Court. 

Defense of the 

public authority 

20 

Belo 

Horizonte/ 

MG 

2009 

Judicial Judgments Action 

via State Health Fund 

(FES MG) (15, 26) 

Own rubric for meeting judicial “sentences”. 

 

Compliance with 

court orders 

21 Brasília/DF 2009 

National Pharmaceutical 

Assistance System 

(Hórus System) (27, 28) 

Qualify the management of Pharmaceutical Assistance in the three spheres 

of the SUS, contributing to the expansion of access to medicines and the 

qualification of health care provided to the population. 

Computerized 

Information 

System 

22 Mauá/SP 2009 
Pharmaceutical Assistance 

Lawsuit Sector (29) 
Planning and reorganization of actions. 

Compliance with 

court orders 

23 Natal/RN 2009 

Interinstitutional 

Committee on 

Administrative 

Resolutions on Health 

Demands (CIRADS) (30-32) 

Serve the citizen through the implementation of public health policies 

already existing in the SUS, promoting administrative conciliation to 

avoid unnecessary judicialization of health actions or promote conciliation 

in actions already filed and where there is the possibility of meeting the 

claim by the Government , as well as seek general solutions to health 

issues in order to benefit those assisted by SUS. 

Alternative 

dispute resolution 

24 
Porto 

Alegre/RS 
2009 

Health-Focused Systemic 

Planning Action (33, 34) 

Facilitate access to the health system and ensure effectiveness to this right 

through extrajudicial solutions. 

Organization of 

Assistance 

25 
Rio de 

Janeiro/RJ 
2009 

Technical Advisory 

Center (NAT) (17, 19, 35, 36) 

Assist magistrates in making decisions on the subject; provide technical 

subsidies to magistrates and public defenders in lawsuits aimed at 

compelling the State of Rio de Janeiro to provide medical supplies, 

medicines or treatments. 

Technical support 

to the judiciary 

26 São Paulo/SP 2009 
Administrative Assistance 

(11, 25, 37, 38) 

Standardize the receipt by SES of administrative requests for drugs not 

standardized by SUS. 

Administrative 

proceeding 

27 Três Rios/RJ 2009 

Technical support center 

in health for the Attorney 

Office (Napass) 

(Technical Chamber) (39, 

40) 

Management tool seeking to contain the amount and cost of judicial 

demands but ensuring the exercise of the right to health by citizens. 

Defense of the 

public authority 

28 
Porto 

Alegre/RS 
2010 

State Executive 

Committee of Health (33, 

34) 

Significantly reduce the number of actions that claim health supplies or 

services, because patient care in their right to health should be given less 

severely to public entities, so lacking resources and constantly expanding 

institutional demands. 

State Health 

Committee 
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No. 

 

County/ 

state 

Year of 
implementation 

Strategy name Objetives Strategy Category 

29 São Paulo/SP 2010 
CODES System (S-

CODES) (20, 41) 
Control and management of lawsuits. 

Computerized 

Information 

System 

30 Araguaína/TO 2011 

Araguaína Municipal 

Technical Support Center 

(Municipal NAT) (42-45) 
 

Acting as a means of administrative solution by stimulating dialogue 

between the Executive and Judiciary, the Public Prosecution Service, the 

Public Defender's Office and Civil Society (users), preventing and 

avoiding the judicialization of the demands on health care, is also a 

support tool for the Judiciary to issue decisions to construct technical 

opinions on health law and public policies that involve the right to public 

health. 

Administrative 

proceeding / 

Alternative 

Dispute 

Resolution 

31 Araguaína/TO 2011 

Administrative Conflict 

Resolution 
(43, 44) 

Giving voice to SUS users, welcoming their manifestations, providing 

individualized answers that can meet the punctuated needs, and thus seeks 

to contribute information that can support management in the process of 

continuous improvement of health care in Araguaína. 

Avoid judicialization and subsidize the judges in decisions about lawsuits 

involving health care. 

Encourage, educate and make citizens aware, adding pedagogical effects, 

in order to directly access the health system managed by the local 

Executive, as services are available. On the other hand, demand from the 

health manager, the effective implementation and execution of the public 

policies provided for health. 

Administrative 

proceeding 

32 

Belo 

Horizonte/ 

MG 

2011 

Technical Cooperation 

Specialized Health 

Defender's Office 
(15, 46, 47) 

Consistently act to meet the demands of granting medicines, procedures 

and medical and health supplies, in face of SUS, prioritizing the 

administrative solution through a multidisciplinary team, reducing the 

number of judicial demands, and promoting the integration between 

entities and to avoid lawsuits involving health benefits. 

Alternative 

dispute resolution 

33 Brasília/DF 2011 

National Commission for 

the Incorporation of 

Technologies for SUS 

(Conitec) (48) 

Provide clarifications to prosecutors, still in the civil inquiry phase, about 

the availability of health technologies by the SUS, which can sometimes 

prevent the filing of new lawsuits. 

Provide technical grants to the Union Attorney General for the defense of 

the Union in lawsuits. 

Provide Judges with technical support so that they may have information 

to enable them to make decisions on requests for injunctions in lawsuits. 

Pharmacy and 

Therapeutic 

Committee 

34 Brasília/DF 2011 

Judicialization Center of 

the Federal District 

Department of Health (49) 

Improve the provision of services to individuals who require SUS care and 

who have not yet resorted to the judiciary. 

Administrative 

proceeding 
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No. 

 

County/ 

state 

Year of 

implementation 
Strategy name Objetives Strategy Category 

35 
Campo 

Grande/MS 
2011 

Technical Support Center 

(NAT-Jus 2016) (50) 

Advise the State Judiciary, with technical information, in the demands 

related to the supply of medicines, examinations, hospitalizations and 

other treatments in the face of SUS. 

Technical support 

to the judiciary 

36 Curitiba/PR 2011 
Paraná Executive Health 

Committee (7) 

Subsidize magistrates and other legal operators to ensure greater 

efficiency in solving judicial demands involving health care. 

State Health 

Committee 

37 Recife/PE 2011 

Health Technical 

Assistance Center (NAT-

JUS) of Pernambuco (51) 

Promote the elucidation of the demands arising from lawsuits involving 

public health issues, acting as a support tool for magistrates, to allow 

further clarification on the subject. 

Technical support 

to the judiciary 

38 São Luís/MA 2011 

Executive Committee of 

the State of Maranhão (52, 

53) 

Monitor health demands in the state of Maranhão and by proposing 

concrete and normative measures to subsidize magistrates. 

State Health 

Committee 

39 

Belo 

Horizonte/ 

MG 

2012 Health Mediation (54) 

Discuss the various collective health problems, at the micro or 

macroregional level, in order to allow a democratic interaction between 

the participants. Support prosecutors working in health advocacy and 

other actors in solving complex health demands, with emphasis on the 

adoption of preventive measures of collective reach, seeking to build 

solutions through consensus and replacing, where possible, judicialization 

of policy of health. 

Alternative 

dispute resolution 

40 

Belo 

Horizonte/ 

MG 

2012 

Technology Assessment 

Center of Clinics Hospital 

(2012 to 2014) (55) 

Provide critical analysis of new technologies and processes, their clinical 

value, and their possibilities for incorporation into clinical practice, and to 

promote evidence-based health practice through study, practice, and 

knowledge dissemination, as well as the culture of improvement cycles 

through shared learning and leadership. 

Technical support 

to the judiciary 

41 
João 

Pessoa/PB 
2012 

Technical Health 

Chamber (CTS) (50) 

Subsidize the State Judiciary with technical information in the demands 

related to the supply of medicines, orthosis and prosthesis, examinations, 

hospitalizations and clinical or surgical treatments of SUS. 

Technical support 

to the judiciary 

42 Lages/SC 2012 

Health Demand 

Conciliation Center (43, 56-

58) 

 

Pre-procedural conciliation center is a conflict resolution model that aims 

to provide an alternative to the judicialization of health demands, to 

effectively and effectively meet drug requests, as well as examinations, 

procedures and / or surgical treatments, supplies and others by SUS users 

not yet judicialized. 

Alternative 

dispute resolution 

43 Natal/RN 2012 
SUS Mediated Natal (59-63 

 

Guarantee greater effectiveness to public health policies in the state of Rio 

Grande do Norte, avoid judicial demands and ensure access to the SUS 

unsufficient users to medicines and medical procedures under the 

responsibility of the State of Rio Grande do Norte, provided before the 

SUS. 

Alternative 

dispute resolution 
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No. 

 

County/ 

state 

Year of 
implementation 

Strategy name Objetives Strategy Category 

44 Palmas/TO 2012 

Executive Committee for 

the Monitoring of Health 

Actions in the State of 

Tocantins (CEMAS-TO) 

(42, 45, 64) 
 

Coordinate and execute actions of specific nature, considered relevant 

within the scope of care and health care services, and provide the broad 

and open dialogue in favor of prior composition for the solution of 

individualized and collective demands, with the purpose of avoiding 

judicialization. Monitor lawsuits involving the provision of health care, 

such as the provision of medicines and products, examinations, surgical 

interventions, provision of ICU beds, etc. 

State Health 

Committee 

45 
Porto 

Alegre/RS 
2012 

Utilization of the 

Medication 

Administration System 

(AME) (34, 65) 

Record all drug deliveries granted by court orders. 

Computerized 

Information 

System 

46 
Porto 

Alegre/RS 
2012 

Judicial Medical 

Department (DMJ) (66) 

Conduct examinations and prepare technical opinions to instruct judicial 

and Administrative proceedings. 

Technical support 

to the judiciary 

47 
Rio de 

Janeiro/RJ 
2012 

Health Dispute Resolution 

Chamber (CRLS) (17, 19, 59, 

67 
 

Promote the care of parties assisted by the DPE and the DPU and 

demanding the provision of health services, in order to avoid the filing of 

lawsuits, seeking administrative solution for offering medication, 

scheduling surgical or clinical procedure, hospitalization or medical 

examination. 

Alternative 

dispute resolution 

48 Salvador/BA 2012 

Judiciary Technical 

Support Center (NAT-

JUS) (2017) (68-70) 

Exclusive assignment of providing expert evidence-based health 

information to judges to assist them in decision-making involving clinical 

and contractual or public policy relevance, as appropriate, of medicines, 

products, therapeutic inputs, surgical procedures and diagnostic exams, 

hospitalizations or the like, related to the public sector (SUS) or 

supplementary health (insurance or health plans). 

Technical support 

to the judiciary 

49 São Paulo/SP 2012 

Pharmacology Committee 

of the São Paulo State 

Secretariat of Health (37, 38, 

71) 

Advise the Holder in the formulation of guidelines for the selection, 

standardization, prescription, acquisition, distribution, dispensation and 

pharmacotherapeutic follow-up within the SUS of the State of São Paulo, 

in accordance with the National Medicines Policy. 

Pharmacy and 

Therapeutic 

Committee 

50 São Paulo/SP 2012 

Pharmaceutical Screening 

at the Small Claims 

Courts (JEFAZ) (25, 72) 

To make a prior analysis of the process, by SES-SP technicians at the 

courts of the special Treasury of the Public, in order to identify other 

means for the patient, other than judicialization, reduce unnecessary 

lawsuits, increase rational use of medicines with greater safety and 

effectiveness and reinsert the patient in the SUS as much as possible. 

Alternative 

dispute resolution 

51 Brasília/DF 2013 

District Permanent 

Chamber of Health 

Mediation (Camedis) (43, 

59, 62, 73) 

Seek solutions to the demands for health services and products, in order to 

avoid lawsuits or to propose solutions to those in progress and strengthen 

the extrajudicial mechanisms for the realization of the right to health. 

Alternative 

dispute resolution 
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No. 

 

County/ 

state 

Year of 

implementation 
Strategy name Objetives Strategy Category 

52 Franca/SP 2013 

Transfer of Citizens from 

Attendance Pharmacy to 

Pharmaceutical Assistance 

Specialty Pharmacies (74) 

Demonstrate the benefits of patient care through Pharmaceutical 

Assistance Specialized Drugstores over the legal pathway. Promote 

rational use of medicines by providing them with guidance, safety and 

therapeutic efficacy and reducing expenses with judicialization. 

Organization of 

Assistance 

53 Maceió/AL 2013 

Interinstitutional Center 

for Health Judicialization 

(NIJUS) (75, 76) 
 

Assist the Secretaries of the State of Health and Municipal Health of 

Maceió, respectively, in the pertinent analyzes of the lawsuits that relate 

strictly to the provision of health services within the SUS, in Alagoas. 

Promote studies, analysis, seminars and other events related to the 

processing and / or processing of lawsuits in the Health area in Alagoas. 

Assist the DPU and / or the State of Alagoas, upon request, as well as the 

Federal and State Judiciary, respectively, regarding the processes related 

to health issues, within the SUS, in Alagoas. 

Cooperate with the technical areas of the mentioned secretariats, strictly 

regarding lawsuits related to health, under the SUS, in Alagoas. 

Compliance with 

court orders / 

Administrative 

proceeding 

54 Palmas/TO 2013 
State NAT (State NAT-

JUS -TO) (42, 45, 77) 

Provide technical subsidies to the Tocantinense Magistrates in public 

health demands aimed at actions and services offered by the SUS, in order 

to improve the technical knowledge of the Magistrates, and thus give more 

security in decision making through the exchange of information. 

institutional information. 

Technical support 

to the judiciary 

55 
Rio de 

Janeiro/RJ 
2013 

Health Chamber System 
(19) 

It serves as a management aid tool. 

Computerized 

Information 

System 

56 Belém/PA 2014 

Interinstitutional 

Committee on 

Administrative Resolution 

of Health Demands 

(CIRADS) (78) 
 

Analyze the specific cases in which the individual, assisted or not by the 

SUS, claims not to have received proper care, in order to identify the 

causes of the problem and forward solutions, for science and confirmation 

of the terms presented. To act in the administrative care of the claim, 

avoiding its judicialization, as well as in the health treatments (supply of 

medicines, supplies, materials and health services) provided for in the 

SUS's competences and has not been provided, as well as in those 

hypotheses in which, for some reason, the doctor indicated different 

treatment from those offered by SUS. 

Alternative 

dispute resolution 

57 

Belo 

Horizonte/ 

MG 

2014 

Judicialization of Health 

Care Assistance Center 

(NAJS) (26, 54, 79) 

Propose and implement methods and work routines that speed up the 

execution of the demands of your area of expertise. 

Promote actions to ensure compliance with a court order determining the 

supply of medicines, supplies and medical and / or hospital procedures. 

Perform, within its sphere of attributions, other duties assigned to it. 

Organization of 

Assistance 

58 Recife/PE 2014 
Nucleus of Lawsuits 

(NAJ) (51) 

Speed up the fulfillment of court orders and responses to administrative 

requirements in the Health area in order to respond quickly to patients 

Compliance with 

court orders 
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state 

Year of 
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 who seek, through the courts, access to medicines, supplies and 

equipment, hospitalizations, prostheses and orthotics, as well as other 

network public treatments. 

59 
Uberlândia/ 

MG 
2014 

Interinstitutional 

Committee on Health 

Demand Resolution 

(CIRDS) Uberlândia (80) 

To express previously, that is, before the judicial phase, about the requests 

regarding the supply of medicines, aiming at the out-of-court settlement 

under the SUS guidelines. 

Alternative 

dispute resolution 

60 Cantagalo/RJ 2015 
Extrajudicial Service in 

Public Health (81) 

Serve the population that seeks access to public health services in the city 

of Cantagalo / RJ. 

Alternative 

dispute resolution 

61 Curitiba/PR 2015 
Health Attorney 

Paranaense (7, 82) 

To act in Defense of the public authority in all demands involving the 

right to health in the suits filed in Curitiba, whether they were filed in 

State or Federal Justice. 

Defense of the 

public authority 

62 Macapá/AP 2015 

Ombudsman's Office and 

Technical Support of the 

Amapá State Secretariat 

of Health (NOAT) (83) 

Addressing health demands and avoiding lawsuits, as well as providing 

channels for easy and agile contact, even those living in places with poor 

access to information. 

Administrative 

proceeding 

63 Maceió/AL 2015 

State Attorney General's 

Office (PGE): Bids, 

Contracts, and 

Agreements Subunit (84) 

Reduce response time to comply with lawsuits. 
Defense of the 

public authority 

64 São Luís/MA 2015 
Health Care Portal (PAS) 

(85, 86) 

Avoid judicialization and seek administrative solutions regarding access to 

medicines, examinations, hospitalizations, treatments and hospital 

transfers, using mediation, conciliation and information. 

Alternative 

dispute resolution 

65 Vitória/ES 2015 
Judicialization Strategic 

Management Project (87) 

Structuring the service of judicial demands of SESA, to systematize the 

practice and generate strategic actions to cope with justifiable and 

unjustifiable demands, with the strengthening of dialogue with the legal 

operators and the external actors of society that demand the Secretariat of 

State in different ways. Health on Judicialization issues. 

Organization of 

Assistance 

66 Fortaleza/CE 2016 

Judiciary Technical 

Support Center (NAT-

JUS) (88, 89) 

Respond to requests for clarification in lawsuits involving the provision of 

health care in the SUS. 

 

Technical support 

to the judiciary 

67 Macapá/AP 2016 

Nucleus of Judicial 

Technical Support for 

Health Demands (NAT-

JUS) (90, 91) 

Provide multidisciplinary expertise to judges in decisions involving public 

or private health cases and reduce judicialization. 

Technical support 

to the judiciary 

68 Maceió/AL 2016 
Technical Health 

Chamber (CTS) (92) 

Provide specialized, non-binding information to assist judges in their 

decisions involving the technical or contractual relevance of benefits, 

Technical support 

to the judiciary 



 
9 

No. 
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state 
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medications, surgical procedures, diagnoses, hospitalizations or the like, 

related to the SUS sector or supplementary health. 

69 Natal/RN 2016 

 

NAT-Jus Rio Grande do 

Norte (93) 
 

Responsible for the elaboration of technical and specialized documents in 

the health area, to assist magistrates in the formation of a value judgment, 

in the consideration of clinical issues presented in the lawsuits, involving 

the public health assistance, according to Recommendation no. 31/2010 

and Resolution 238/2016, both of the National Council of Justice. 

Technical support 

to the judiciary 

70 Palmas/TO 2016 
Palmas Support Center 

(NAT-Jus) (45) 

Reduce the irrational spending of public resources resulting from 

judicialization, committed to improving the quality of public health 

service delivery in the city of Palmas, with a view to SUS sustainability, 

and ensuring greater speed and bureaucracy to the public service, 

providing greater efficiency of the public service to the citizen. 

Technical support 

to the judiciary 

71 São Paulo/SP 2016 

Pharmaceutical and 

Nutrition Screening and 

Guidance Services 

(Acessa SUS) (94-96) 

Reduce unnecessary lawsuits and provide information on alternative 

medication and treatments already existing in the public network, through 

direct service to the population and demands from the state prosecutor, 

public defender and judiciary. 

Administrative 

proceeding 

/ Alternative 

dispute resolution 

72 Vitória/ES 2016 

Extrajudicial Health 

Procedure (PES System) 
(97) 

Administrative resolution without the need to proceed with judicialization. 

Computerized 

Information 

System 

73 Belém/PA 2017 

Judiciary Technical 

Support Center (NAT-

JUS Pará) (78) 

Organize and promote the fulfillment of judicial demands related to public 

health in the State of Pará and provide technical support to magistrates of 

first and second instance in demands involving the right to public health. 

Technical support 

to the judiciary 

74 Brasília/DF 2017 

National Register of Notes 

and Technical Information 

(e-NAT-Jus) (98) 

Subsidize judges from across the country in health lawsuits and avoid 

conflicting opinions between different NATs through a tool with technical 

and scientific evidence. 

Computerized 

Information 

System 

75 
Campo 

Grande/MS 
2017 

State Committee of the 

Judiciary Forum for 

Health (5, 99) 

To advise and suggest to Federative Entities, Magistrates, the medical 

profession and other legal operators involved in public health, measures to 

alleviate the problem of judicialization of health, as well as to strengthen 

ties with the main political spheres, through judicial policy aimed at 

management. from the health area. 

State Health 

Committee 

76 Palmas/TO 2017 Nucleus of Lawsuits (42) 
Exclusive sector for the Administrative proceeding to comply with the 

lawsuits received by SES. 

Compliance with 

court orders 

77 
Campo 

Grande/MS 
2018 

Compliance with small 

health court rulings as 

specified (99, 100) 

Comply with the injunction or judgment by judicial deposit of the amount 

necessary for the patient to purchase the product directly, for a period of 

up to 180 (one hundred and eighty) days. 

Compliance with 

court orders 

78 Vitória/ES 2018 
Electronic Portal of 

Judicial Subpoena (101, 102) 

Give more speed to compliance with lawsuits, centralizing and 

standardizing the receipt of subpoenas at SESA. 

Computerized 

Information 

System 
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Legends: AL - Alagoas; AP - Amapá; BA - Bahia; CE - Ceará; CODES - Coordination of SUS Strategic Demands; DF – Federal District; DPE - State Public 

Defender’s Office; DPU - Federal Public Defender’s Office; ES - Espírito Santo; MA - Maranhão; MG - Minas Gerais; MS - Mato Grosso do Sul; NAT - Technical 

Support Center; PA - Pará; PB - Paraíba; PE - Pernambuco; PR - Paraná; REMEME - State List of Medicines; RJ - Rio de Janeiro; RN - Rio Grande do Norte; RS - Rio 

Grande do Sul; SC - Santa Catarina; SES ou SESA - State Health Secretariat; SP - São Paulo; SUS - Unified Health System; TO- Tocantins; ICU - Intensive care unit. 

Data checked in March 2019. 
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